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STATEMENT OF ECONOMIC INTERESTS

FAXR POLH’ICAL PRAGTICES CDMMISSIGN COVER PAGE
AMENDMENT
Please type or print In ink. A PUBLIC DOCUMENT
NAME OF FILER {LAST) {FIRET) {WRDDLE)
Thomas Jonathan York
1. Office, Agency, or Court
Agancy Name
California Institute for Regenerative Medicine
Division, Board, Department, District, if applicable Your Position
independent Citizens Oversight Committee Chairman
s if filing for multiple positions, Yist befow or on an atiachment.
Agency: Position;
2. Jurisdiction of Office (Check at least one box)
State ] diddge or Court Commissioner (Statewide Jurisdiction)
L1 Multi-County 1 County of
[Jcity of [ Otrer
3. Type of Statement (Check at feast one box)
[5G Annual: The period covered is January 1, 2012, through {1 Leaving Office: Date Left f /
December 31, 2012 {Check one}
a3’
The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012, ieaving office.
[ Assuming Office: Date assumed f / O The period covered is / / through
the date of leaving office,
(] Candidate: EieclionYear ___ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedufes or "None.” b Tofal number of pages including this cover page: 3

B& Schedule A1 - Investments -~ schedule attached [_] Schedule C - Income, Loans, & Business Posifions — schedule attached

(] Schedule A-2 - Investments ~ schedule attached [} Scheduie D - income - Gifts -~ schedulg attached

[ ] schedule B - Real Property - schedule attached [ Schedule E - income - Gifis — Trave! Bayments — schedule attachad
Gif=

{1 None - No reportable inferests cor any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

210 King Street, 3rd Floor San Francisco CA 94107
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS {OPTIOMAL)

( 415 ) 3986-9113 jthomas@cirm.ca.gov

i have used all reascnable difigence in preparing this statement. | have reviewed this statement and to the bast af my knawledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct

[
Date Signed Signature %Mﬂ 74 2&,&/{;’@( A‘M’“’_

{month, day year) / / [Fl!e the criginaily sigred s!afemeni wifh your filing official.)

&

FPPC Form 706 Amendment (2012/2013)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Paymenis)

NAME OF SCURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

| FAIR: POLITICAL BRAGTICES COMMISSION |

AMENDMENT

NAME OF SOURCE OF INGOME .

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECENVED

[ 3500 - $1,000
[] 10,001 - $100,000

71 81,001 - $10,600
7] over stoo,000

[} 8500 - $1,000 (] 81,001 - 810,000
[] 10,001 - $100,000 7} ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

i_isalary [} Spouse's or registered domestic pariner's income (7] salary [ Spouse's or registered domestic pariner's income

ij Loan repayment E} Partnership

{7 sale of

[] Commission or [ Rentat Income, fist sach source of $10.600 or more

{7 Loan repayment ] Parinership

E} Sale of

(Real property, car, hoat, afc.) {Real property, cars, boatl, eic.}

[} commission or  {_| Rental income, iist sach sourse of 70,000 or more

™1 Other Other
o (Describe) D (Rescribs)

Comments:

HVE TS G DURING THE REPORTING B B G
You are not required to report loans from commercial lending institutions, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available
to members of the public without regard fo your official status. Personal loans and loans received not in a
lender's regutar course of business must be disclosed as foliows:

NAME OF LENDER* INTEREST RATE TERM {Months/Years)

Saybrook Capital, LLC 8 o [JNone Open
ADDRESS [Business Address Acceplable)
. SECURITY FOR LOAN
401 Wilshire Beulevard, Suite 850, Santa Monica, CA )
- [] None {7] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER
Private Equity

HIGHEST BALANCE DURING REPORTING PERIOD
[7] s500 - 31,000 o
[ 81,001 - $10,000 (] Guarantor
T s10,001 - $100,000

] Real Properiy

Strest address

omer FULUre Asset Distribution

OVER $100,000 {Descrbe)

Print Name JOnathan Thomas Office, Ageney or Court_California Institute for Regenerative Medicine

Statement Type  [X]2012/2013 Annual ] Annual [ JAssuming [Clleaving {_]Candicate

| have used all reasonable diligence in preparing this stafement. | have reviewed this statement and o the best of my knowledge the information
contained herein and in any attached schedulss is true and compiete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed Filer’s Signature

(month, day, vear)

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



